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Periscope. 


1. Primary idiopathic cerebral hemorrhage owes its production to the rap¬ 
ture of miliary aneurisms of the smallest cerebral arteries. 

2. The miliary aneurisms are aneurimata upontanea tera totalin. 

3. They are due to a chronic endarteritis identical with arterio-sclerosis. 

4. Miliary aneurisms, like the arterial sclerosis are pre-eminently senile 
diseased conditions. 

5. The dissecting aneurisms are sharply separated from the miliary 
aneurisms. They are simple hiematoma, and not a cause, but a conse¬ 
quence of hemorrhage. 

6. The capillary dilatations (capillary aneurisms of Schroeder Van derKolk) 
are likewise distinct from the miliary aneurisms. They are to be compared 
with telangiectases of other organs, and like them are congenital. 

7. Tlie coats of the vessels are in three layers: the intima, the media, and 
an externa, separated from the musculnris by a lymph space. 


A Modern Miracle. —Seldom have miracles been performed under such 
favorable test conditions, and subject to such unbiased record as the follow¬ 
ing, which is reported by Surgeon A. Crombie in the Indian Medical Gazette: 

“ A case of cholera was admitted to the Mitford Hospital in April, 1878. 
The man was dumb, and could give no account of himself. His name, age, 
caste, occupation were unknown, and these headings remained unfilled up in 
his bed ticket till he was discharged. The case was one of average severity, 
with the usual amount of thirst, cramps and general distress, but during the 
whole time lie was under treatment lie did not utter a single articular com¬ 
plaint. He endeavored to engage tiic attention of the ward-coolies from 
time to time, by signs, to give him water, and to rub his cramped limbs. 
He was treated in the ordinary manner with hypodermic injections of chlo¬ 
ral, to relieve the spasms, with stimulants, and finally with full doses of cal¬ 
omel ‘to restore the biliary function.' Relays of students sat at his bedside 
to administer his medicine, take his temperature, and give the subcutaneous 
injections, and Mr. McNauglit, the house surgeon, saw him three or four 
times every day. He was at last discharged cured after fifteen days’ stay in 
hospital. Not a doubt remained on the luinds of those brought into con¬ 
tact with him, and who had sat at his bedside for hours, at the time witness¬ 
ing the severe ordeal of cholera agony through which he was passing, that 
the man was dumb, and but for subsequent events his would have passed 
into the great limbo of recorded and forgotten cholera cases. 

“It would be hard to conceive conditions better adapted to be the pre¬ 
liminaries of an indisputable exhibition of miraculous power than these. 
The man was involuntarily subjected to the keenest bodily agony for days 
together, during which he was removed from possible accomplices, and 
under the constant observation of educated and critically disposed persons. 
If there had been mendacity in the case, it must have betrayed itself. 

“It may be judged, then, with what surprise this dumb man, ten days 
after his discharge, was found to present himself in the out-patient depart¬ 
ment, talking freely and bringing with him the aged devotee who had re¬ 
stored his speech, but who it seems was a martyr to dyspepsia. There was 
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no reticence with either of them as to the visible means hy which the miracle 
had been performed. The ancient Brahmin had taken a handful of the 
ashes of the tire with which he had just cooked his meal of rice, and had 
rubbed them on the dumb man’s breast, and that instant he found he could 
speak, after having been dumb for three years. He did not now bring him 
to the hospital because of the wonder he had accomplished, but that the old 
man might get the benefit of European treatment for the cure of his dyspepsia. 
The incongruity of the conjunction of these two ideas did not seem to have 
occurred to them till it was chafliugly pointed out to them hy the bystanders. 

“ The case, it seems, had been one of demoniacal possession. Eight years 
ago this man had gone one evening to a tank to catch fish for his evening 
meal. The tutelary demon of the place and of the fishes had, however, 
thrown him down and entered into him, and from that time till he made 
our acquaintance at the Mitford Hospital he had been sometimes dumb, 
sometimes deaf, sometimes blind, and often convulsed. During the whole 
of the time, he had suffered also from persistent otorrhoea, which had 
been cured at the same time that his speech was restored. He had been 
continuously dumb for three years at the time he was seized with cholera 
and sought admission to the Mitford Hospital. 

“ In demonology, nothing is so striking as the extreme simplicity of the 
means by which the most wicked of evil influences may be frustrated and 
the demons themselves exorcised. Honucopathy contains nothing approach¬ 
ing it. A line drawn on the ground with a stick, a horse’s shoe nailed on a 
door, are effectual bars to the most malicious fiends, and a pinch of salt over 
the left shoulder suffices to thwart the most devilish designs. But in this 
man’s statement regarding his otorrhosa, of which there is unfortunately no 
corroboration in the clinical record of the case, may we not (asks Dr. Crom- 
bie) be pardoned in fancying we see the least glimmering of light on the 
possible rationaleoi this seeming miracle?”— British Med. Jour., Oct. 12,1878. 


The following are some of the titles of recently published papers on the 
Pathology of the Nervous System and Mind and Pathological Anatomy : 

Lyke, Dipsomania, Hospitals Tidende, Nov. and Dec., 1874.— Marandor 
de Montyel, The Progress of Progressive General Paralysis in Hereditary 
Cases, Arm. Med. Psych., Nov., 1878.— Hippolytk Martin, The Mortality of 
the Children of Epileptics, Ibid. — Ciiarcot, A Lecture on Certain Phe¬ 
nomena of Hysteria Major, Brit. Med. Jour., Nov. 30.— Guiteras, Lectures 
on a case of Facial Monoplegia, Illustrating the Localization of Cerebral 
Functions and Lesions, Philad. Med. Times, Oct. 26 and Nov. 9.— Hamil. 
ton, The Value of Absent “Tendon Reflex” as a Diagnostic Sign in Loco¬ 
motor Ataxia, with an Analysis of Eight Cases, Boston Med. ct- Surg. Jour., 
Dec. 19.— Field, Dermalgia from Quinine, A. Y. Med. Bee., Nov. 30.— 
Connor, Hystero-Epilepsy, Detroit Lancet, Dec.— Fuller, Exophthalmic 
Goitre, Ibid. — Lundy, Optic Neuritis, Ibid. — MacSwiney, A Fatal Case 
of Railway Spine, Dublin Jour. Med. Sci., Dec.— Beard, Are Inebriates 
Automatons ? Quarterly Jour, of Inebriety, Dec.— Easley, A Study of 
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Shock, Richm. and Louise. Med. Jour., Nov. atul Dec.— Buzzard, Clinical 
Lectures on Some Points in the Diagnosis of Spinal Sclerosis, London 
Lancet (Am. Repr.), Oct. and Nov., 1878.— Myers, The Influence of the 
Nervous System on the Health of the Mouth, Lancet and Clinic, Dec. 21.— 
Beard, The Scientific Lessons of the Mollie Fnncher Case, N. Y. Med. 
Rec., Nov. 7. 


C— THERAPEUTICS OF THE NERVOUS SYSTEM 
AND MIND. 


GleditschiS.— B. P. Lautenbach, Philadelphia Med. Times, Nov. 23, 
gives an account of the results of a series of investigations on the fruit of 
two species of Gleditschia growing in the parks of Geneva, Switzerland, 
where he is now engaged as assistant to Prof. Schifl'. 

In these investigations it was found that a watery, alcoholic, or ethereal 
extract of the ripe fruit and seeds of these trees exerted almost no toxic 
influence on frogs and toads. When, however, an alcoholic extract of the 
unripe seeds and the portions of the fruit immediately surrounding these 
was used, very active poisonous effects were observed. In from five to 
twenty minutes the frogs were in a profound state of stupor. No reflex 
movements could he excited by any of the known means, though at that 
time the motor nerves still remained irritable. This loss of reflex activity 
was not due to loss of function of the sensory nerves through the direct ac¬ 
tion of the poison on these structures, as, after ligature of all the blood¬ 
vessels of a limb, irritation of that limb failed to produce reflex movements 
when the animal was poisoned with the extract. The heart continued to 
beat for hours after these symptoms appeared. If a not too large dose was 
given, the animals recovered after having been in this state for twenty-four 
hours. 

The question now was to determine the nature of, and isolate the princi¬ 
ple, on which the activity of this extract of gleditschia depends. Were it a 
glucoside, it would almost certainly be extracted by water. Watery ex¬ 
tracts, hot or cold, are, however, inert if no alcohol was used in their pre 
paratiou. Again a solution of the extract from which the coloring matters, 
the tannic acid, and the inorganic salts have beeu removed, does not, as do 
all glucosides, yield glucose when boiled with dilute acid. 

Further investigation showed the active substance to be an alkaloid. 
Gleditschin, as he proposes to call this new alkaloid, forms salts with sul. 
phuric, nitric, hydrochloric, acetic, and tannic acids. All of their salts 
crystallize in modifications of the rhomb. 

The facts determined thus far respecting the physiological action of this 
substance are hereby briefly given ; in a later publication this subject will 
be treated more fully. 

Locally applied to the blood of mammals, like saponin, it causes the 
blood-corpuscles to disappear. These corpuscles, however, later reappear. 



